MISSOURI DIVISION OF HEALT méTANDARD CERTIFI TE OF- DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

Repist! i Registration  District : Reqgistrar's N ATE FILE NUMBER -
DO NOT WRITE AMENDED egistraty i - moery Registration.District No, s No. N )

ON THIS STUB

1. PLACE OF DEATH ’ i 2. USUAL RESIDENCE (Whera decessed lived. If [Institution: Residence before

V5 300 a. COUNTY a. STATE Mo. b.. COUNTY admission)

Rev. 4/59

b, CITY (I outside corporate limits, give TOWNSHIP only} Length of stay in Ib . C(_I)TRY - . Inside Limits
Town  St, Louis town St. Louis Yes §§ Ne-Dl

c. FULL NAME OF (If NOT:in hospital, give location} tnside Limits d. STREET If aut: d i
HOSPITAL OR { ADDRESS (If cutside, give. location} Reside on Farm

INSTITUTION C_ity Hospital Yes @ No[J 1475 Peabody Ct. Yes O No G

3. NAME OF necnﬁr‘@ﬁ:« ;wjr :;.\ﬁ © Middia LEWT o vt —eflly -DAFTE Month Day Year
i)

{1 or print} O
T a5 Ruth Frick AW 5,18 /63

5. SEX Mmom&mcﬁﬁ 7. Married -Never Marriad [] [6. DATE OF BIRTH | 9= AGE (fastbirthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed [ Oiveesd O | 8/10/1919 43 yrs. || o [P ] M

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY |

uring most of wcrking life, aven if retired) ES
ousewife 0 B _ St. loutss, Mo. .1 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE -

Harvey Gray Irene Harrington Joseph Henry Frick -~
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e = '-M‘T 17. INFORMANT Address

(Yesl,;ng, or unknown) | (If yes, give war or dates of ser| JOBeph Fri ck 1475 Peabod Ct . ( lra’:

18. CAUSE OF DEATH (Enter aonly one cauu per line fpr {a}, {b}), and [c}. INTERYAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH
T T IMMEDIATE CAUSE to)~ /ZL’%’VW. Tl .
74 e .
Conditions, if any, DUE TO (b),(/%/d e AM/ ML/M

which gave riss to /0

sbove couse {a), %)0 / - . )
g e DUE TO (e} gy~ 1l IS S/ 7 C’ 3

| -
Y
r
JATE AMENDED

[T I S A )
»y

:

t

|| N| o
~ 19

[

DOCUMENT

PART |I. OTHER SIGNIFICANT CONDITIONS} CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was femele war

there a pregnuncy/[n last 90’ days.

qﬂﬂ;D/Z/ lDYnl[JﬂﬁolDUnkmwn,
19. WAS AUTO 20a. ACCIDE ] SUICIDE  HOMICIDE 20b. DESCRIBE-HOW INJURY OCCURRED. (Enter nature of nlury Ity PART | or, PART 1l of item 18.)
" PERFOQ 7 O a
YESEr NOD ,g,gg Kres
20c. TIME eF Hour Month, Day, Year
ANJUR &2.m. o
P S _ﬁ// JLJ
*20d, INJURY QCCURRED . PLACE OF INJURY (0.g., in or about hame, | 20f. CITY, j ;%ATION COUNTY STATE

WHILE AT WORK [J =" farm, fo , stpoet, office bldg., etc.
- NOT, WHILE AT WORK (1] i 3M )Jcﬁ
and last saw h,m allve on

ded the d d from.
f ¢ ‘-“ Z // m on du d{re nmd above, and .to the best of my knowledge, from the causes stated,

disease condition given in PARTI {a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

occurred nf

RE (Degres or title} M 22b: ADDRESS ] 22c. DATE SIGN

23b. DATE 23c. NAME OF CEMETZRY on CREMATORY 23d. LOCATION (City, Jown, or county) (State)

5/21/6% ‘Calvary. . C St. Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS ‘25, DATE RECD. 8Y LOCAL R_EG. 26. STRA 516 TI.'IRE_

E.J.Schnur 3125 Lafayette T MAY 20 1963 L0,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




or by

working under my personal supervision.

Student

Signafu_r_a of Student’Embalmer

Nofe: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiiure to comply

with the above constitutes grounds for revocation of license).:
Jf embalmed by 2 STUDENT, he also_shall sign in’ his OWN handwriting.
TIf fh:s body |s- not embalmed fact should be so stated ‘above.’




